1) The "analytic matrix" isn't that clear to me. What exactly did "data validation and interpretation" consist of?
2) The brief discussion of patient or public involvement does not seem all that helpful to the methods or the results, unless that particular section is required by the journal. 3) Section A: It would be helpful to indicate that the strategic documents suggest UHC was a priority of the govt, but inclusion in documents does not automatically imply that UHC was indeed a political priority. This is especially important to note, because later in the paper, you explain that many interviewees had significant concerns about government capacity to implement UHC. Moreover, it would be helpful to include a few sentences describing what the RF contribution was to the development of these documents. 4) Table 1: The Actions/Implementations column is detailed for some projects and not for others. Presumably it would be very long if it were to provide adequate detail for many projects. Therefore, I suggest deletion of this column from the table. 5) Table 1 : Bengali terms should be translated into English and included in parentheses 6) Table 1 : Is #3 a strategy, policy, or a study? The inclusion of different type of documents is confusing. It would be best to take out anything that is not a strategy, and present those in a separate table or in the text. 7) Only 17 of 31 projects were included in this study. How did you select the 17 that were included? Do you think that these 17 projects are representative of the 31 funded? Why do you think so? 8) Are the RF grant categories presented developed by the RF or by the study authors? The categories don't seem obvious to me as a reader. Some interventions that use ICT are just called ICT, though they could just as easily be put into another category. Some explanation for the categories might be helpful. 9) It would be helpful to define pre-payment health insurance. Also, there is brief discussion in Section A about whether the health insurance worked, but there is no similar discussion for the other issue areas in Section A. Therefore, I suggest deletion of this discussion, especially since it is not clear on what basis the authors state that the health insurance was not culturally acceptable. 10) Table 2 seems to include various kinds of documents for various programs. Do you have all types of documents for all programs? It would make the most sense to list each program one by one, and then describe the content of all the documents you have related to that program. Moreover, if you don't have all the documents, it would be appropriate to explain why. 12) Section B includes a few notes at the beginning about whether or not each program worked. I think it would be best to have a more comprehensive, evidence-based discussion for each program area, or to avoid the impact question altogether and explain why. Have there been peer-reviewed studies published about any of these programs? 13) Section B would benefit from a more rigorous discussion of the evidence. When you describe the opinion of an interviewee, it would be good to explain about how many interviewees (eg "most" "a few") shared this opinion. Also, how do you reconcile differences in opinion? How often were there discrepancies? Reading this section did not give me a good sense of the interviews. It appears that the discussion includes a few examples from interviews, but not a good overview. 14) The challenges described are all pretty generic (ie typical to health systems interventions), with the exception of those described relating to health insurance. You might say something about this. 15) The paper seemed to provide the most content about health insurance. However, it seems to provide conflicting information: was the uptake low or high or mixed? Why do you think so? 16) The discussion of RF engagement in UHC in Bangladesh that is currently included in the "stakeholder meeting" section might be best included in the background. You can cite the stakeholder meeting in that section. 17) The conclusion is about "connecting the dots," whereas much of the body of the paper is about individual projects. I think a table summarizing the data you collected for each issue area (including areas where there was disagreement) might help with the conclusion. You could include this table or just use it for internal purposes, but either way, I did not feel that the statements made in the conclusion were adequately proven in the paper. And again, it would be helpful to address inconsistencies directly. The paper states that RF funding successfully "connected the dots," but then the authors suggest funding awareness raising among decisionmakers, suggesting that the dots have not been connected. I understand that the two statements may be true, but then it would be good to explain how/why, eg. "RF funding successfully created institutional relationships among key players, such as x y and z, but awareness about UHC is still poor among those decisionmakers who were not directly implicated in RF projects."
REVIEWER

David Watkins
University of Washington REVIEW RETURNED 28-Aug-2018
GENERAL COMMENTS
Ahmed and colleagues present an analysis of the influence of Rockefeller Foundation projects on progress toward UHC in Bangladesh. The topic is relevant and important. Many public and private donors are assessing how they can best support UHC reforms in low-and middle-income countries as part of SDG3.
In general, I think the paper takes a reasonable first stab at addressing the research question above. However, it would benefit from better presentation of data in order to tighten the narrative and substantiate the claim that RF has had an impact in Bangladesh.
My major comments and suggestions are as follows.
First, the paper really does need some overarching theory/theories or conceptual models to guide the presentation of data and overall interpretation. There are a lot of pieces of disparate data, and the policy environment is complex. The Framework Method is a reasonable approach to gathering and organizing data into themes, but what is lacking is a coherent weaving of various themes. If one is trying to claim a causal link between RF investments and important outcomes, then a theory of changepreferably specified at the beginning of the project(s) -would be an ideal framework for an evaluation.
Since this is an ex post assessment, however, the best that can probably be done is to better "sort" the data into categories and demonstrate the catalytic nature of RF in each of these categories. I might suggest looking through the lens of critical health system functions (eg, financing, priority setting, M&E) and identifying for each of these functions (a) GoB strategy (both before and in response to RF's engagement), (b) relevant RF projects (emphasizing those completed or near completion), and (c) changes in activities and outcomes over the recent past, attempting to link these to the RF projects. Obviously, there are a number of reasonable alternative categories/approaches that might serve the authors' ends here. Mine is merely a suggestion.
One concrete step in this direction would be to generate a figure that shows how the projects in table 2 (perhaps grouped into the 4 "strategic sectors" of RF funding) influenced various activities and outputs across the relevant categories (such as health system functions in my example above).
Similarly, Overall the authors seem to have collected a lot of good data, including data from KI's. What is lacking is a tight narrative for how all these data fit together as part of the question, "did RF projects have an impact? If so, how?" which is how I would frame the entire paper. I would select quotes from KIs that (a) both support and counter the claim that RF had an impact and (b) fill in gaps and triangulate other data in order to support the claim of causality.
It will also be important for the authors to include a bit more on the limitations of the KI approach in assessing program impact. For instance, many KIs when interviewed will put their best foot forward. In this paper, all of the quotes are from RF grantees, and most are glowingly positive reviews of RF. One would expect this if they are being interviewed by researchers who are receiving RF funding and whom they may perceive to be allied with the funder.
(I might suggest adding a few quotes from non-RF grantees.) In addition, the KI approach is inherently limited in its ability to disentangle complex issues and to identify the impact of one thing on an entire system. (No approach is perfect, of course.)
Third, I do have two significant concerns. One is the issue of conflicts of interest. The authors are receiving funding from RF for this project. It is true they joined the team after most of the projects were started and were not directly involved in the projects, but they are not exactly neutral/third-party evaluators. This issue cannot be fully circumvented, but it would help for the authors to go to greater lengths to show how they minimized bias in their assessment.
The other issue is the exclusion of 14 RF projects from this paper. This is not clearly explained. I suggest the authors create a table (at least as an appendix) with the 14 projects that provides sufficient detail on their size, scope, and objectives so that the reader can judge for themselves whether important data are missing. It would also help to provide a rationale for exclusion that is better than "time and resource constraints." If there were a series of exclusion criteria which all these projects met, that would seem to me reasonable. But if the authors simply ran out of time/money after going through 17 projects (included on what basis?), that would be more problematic.
I also have a few minor comments.
In the introduction:
I believe the phrase is "historic opportunity" -not "historical."
Low-Lower Middle-Income Countries (LLMICs) is not a standard World Bank income classification; I suggest just referring to "lowincome and middle-income countries."
In the materials and methods:
For transparency and posterity's sake, I would suggest that the authors include the "guideline" used in the key informant interviews as an appendix.
Similarly, the results section is sparse on codes and themes, so it would be helpful to include an appendix that gives the basics of the analysis framework, themes/subthemes, and potentially the codes used.
In the results:
The acronym "ICT" used first on p.15 then subsequently in the manuscript is not spelled out. Similarly, THS is spelled out on p.22 but introduced as an acronym on p.6.
A non-word is used on p.25 -"stter"
VERSION 1 -AUTHOR RESPONSE
RESPONSE TO REVIEWERS
General:
We have substantially revised the original ms to address the key concerns and suggestions of the reviewers e.g., '…better presentation of data in order to tighten the narrative and substantiate the claim that RF has had an impact in Bangladesh' (Reviewer 2)/ '…the paper would be stronger with a few structural changes and some deeper analysis' (Reviewer 1). As such we have attempted to organize the responses from a structural/thematic perspective. In the process, some of the comments regarding grammar and sentence structure became redundant; however, we have thoroughly reviewed and edited the revised ms for grammatical errors and style as well.
With this in the background, pl find below the specific responses, starting with the comments from the second reviewer first.
Specific responses to Reviewer 2
Major comment on the approach and structure of the ms:
First, the paper really does need some overarching theory/theories or conceptual models to guide the presentation of data and overall interpretation… what is lacking is a coherent weaving of various themes… there are a number of reasonable alternative categories/approaches that might serve the authors' ends here… One concrete step in this direction would be to generate a figure that shows how the projects… (…grouped into the 4 "strategic sectors" of RF funding) influenced various activities and outputs across the relevant categories.
Response:
First of all, many thanks for this very concrete suggestions for improving the clarity and quality of the ms. As suggested, we have now organized the whole ms around RF THS's four focus areas and tried to show temporal association of the projects in these thematic areas to subsequent activities in policy and practice by the public sector towards fulfilling government's stated objective of achieving UHC by 2030. To do this, we have reorganized the tables around the focus areas of grants, including linkage with subsequent policy and practice. At the beginning of the Results section, we have tried to show how the grants are temporally linked to subsequent policy development and practices in the public sector (Fig. 1 ). Hope these changes will suffice to address the concerns and suggestions of the reviewer.
Second, and somewhat related to the first, I found the section on key informant interviews difficult to follow. Much of the KI discussion is about UHC in general in Bangladesh and does not directly address the research question of whether and how RF had an impact…What is lacking is a tight narrative for how all these data fit together as part of the question, "did RF projects have an impact? If so, how?" which is how I would frame the entire paper…
To contexualise data from KIIs, we have re-organised these into the four THS focus areas including a section on their responses to the question regarding impact of RF THS grants. As described above, we have 'framed' the paper around the question raised and identified the inputs provided through the grants to tackle the issue of pushing the UHC agenda forward at a time when the concept was relatively new to the policy makers, and indicated the presence of a temporal association of the grants and subsequent developments in policy and practice important for UHC implementation. We have also added quotes from non-grantees on the dynamics of RF THS involvement in pushing UHC agenda in Bangladesh, as suggested.
Third, I do have two significant concerns. One is the issue of conflicts of interest…, the other issue is the exclusion of 14 RF projects from this paper…
This is recorded as a limitation and the researchers presented themselves as employees of the School, and not allied to the funding agency i.e., RF. The reason for exclusion of some projects was that these were not directly related to any of the focus areas relevant to UHC implementation. This is mentioned in the methods section. Also, a list of the excluded projects with core topic areas is submitted as a supplemental file (Annex I).
Minor comments:
For transparency and posterity's sake, I would suggest that the authors include the "guideline" used in the key informant interviews as an appendix…similarly, the results section is sparse on codes and themes, so it would be helpful to include an appendix that gives the basics of the analysis framework.
Response:
Guideline of KII (Annex II) and "code and theme" 
GENERAL COMMENTS
To the authors, The paper is more clear now. However, I have a few new questions/concerns that have arisen from the somewhat changed presentation of the manuscript.
First, it would be good if there were one or two sentences in the background section on other work undertaken in Bangladesh to support UHC. This would help to strengthen your causal claims. It would be good for the readers to know if other organizations addressed UHC and how. Of course, you can't include a lengthy description, but just a few sentences would be helpful.
The role of the authors in implementing the programs should be more clearly defined. The fact that the authors were seemingly involved in implementation leads to concerns about conflicts of interest. The role of the authors in the JPSPH engagement in UHC should be described in the methods, and the limitations section should discuss possible bias among the authors, not just possible bias among the respondents.
The introduction is very straightforward and easy to follow, with the exception of some language/grammar glitches.
Data synthesis and analysis: you refer to "data across cases." In this instance, I think you mean data across interviews?
Results: "capacity development for UHC" I don't understand what "one stop services" are. Nor do I understand what the "access problems" are. Do you mean access to healthcare?
Is it possible that in addition to "fatalistic religious beliefs" Bangladeshis are also reluctant to purchase health insurance because they don't trust institutions? If they haven't had good long term experiences with institutions, then perhaps they would be reluctant to believe that health insurance would really work. The authors of course know Bangladesh much better than I; this is just an idea.
I don't understand what you mean by "leap frogging."
It is also not clear to me how DHIS 2 data are used for human resource management. Can you add a few words to explain?
The results sections would be stronger if you made a few minor changes:
-state approximately what percentage of your respondents held the opinions you describe, e.g. "most" "some" "a few" "a minority" etc.
-Try to make sure the key finding comes through clearly. Perhaps you could re-read each section and make sure someone reading the discussion could easily link that discussion back to the results. I think you accomplish this for some sections, but not all. This is not a major change -just inserting a few words here and there.
-be more direct. For example, you refer to "differences in understanding about the UHC process. The quote with the reference to curry is used twice, and a different type of interlocutor is credited.
The discussion refers to the prioritization of relevant activities for implementation (top of page 27). I don't see much of a discussion on prioritization in the results.
The conclusion is very thin. It would be good to refer back to some of the concepts in your introduction and to say a bit more about what was learned...even if your findings are somewhat conflicting.
REVIEWER
David Watkins
University of Washington, Seattle, WA, USA REVIEW RETURNED 29-Dec-2018
GENERAL COMMENTS
I reviewed the first submission of this manuscript by Ahmed and colleagues. The revised manuscript is greatly improved, and I appreciate the authors attempting to take into consideration all the reviewer comments.
Unfortunately the Fig 1 was not included either in the proof or in the supplementary file, and it would be helpful if I could review that since it is an addition. Perhaps there is a problem with the way the files were compiled for the proof?
My only additional comment is that the KII's seemed to provide both positive and equivocal or negative assessments of RF grants. The latter are in contrast to the overwhelmingly positive conclusions presented in the discussion section. I think it would be helpful to add a paragraph to the discussion that summarizes the critical comments from the KII's (both the ones presented in the paper and in the raw data) and draws some broad conclusions about how RF grants could have been designed or executed 
